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STATE OF SOUTH CAROLINA )

) BEFORE THE

(Caption of C_e) ) PUBLIC SERVICE COMMISSION

Example: Application for a Clam C CharterCertificate from ) OF SOUTH CAROIaI]NA

YolmDoe dba Doris Limo )

_t_.o L._.:,q,c,J' )_ TRANSPORTATION COVERSHEET

_ _ _ '_ If_his is your fuse timefiling _m_ppEeaficmwRhtt_ PSC,yO_will not
.l_t_#_q_lW[ aDod_ Number,The C_atsdoa will a_;gn ono to you. lfyou

.1-t,,T-s_pu? , v v • wh_ e filedwkh the Cova_i_on before,a JO_ke_Nmb_r _ ass_aed
) . s_6shouldbe¢aleredabove.

_ie_e type or print)

Submitted by: . _-o_ /__..'r,,_,a _"qo"7--S'_OTelephone:

Address: .S"I_ |_,Ik _e-- Fax:

:3"Z 2
Emaih .

The cover _e_ a_ information _omai_ed hewn net_ replaee_ _r s_piaraent_ t_a flung and se_ee af plea_ c_ ogler papers

as requited by law. This form is required for age by tho Pablf_ So,rico Commi_.qio, of South Carolina for rite purpose of docketing and must
befilled out complciel_¢. . ,.

NATURE OF ACTION (Check all that apply)

_] Application- Class AIA Reacted

_"&pplic_on - cI_s C Taxi

[] At_li_afion- Class C Char_

. [] Application - Ch_ C Charter B_

[] Applicatlon- Class C Non-Emergevcy

[] Application - Class C Stretcher Van

[] Applicaficm - Class E Household Goods

[] Application- Class E Hazardous Wrote

AppHc_o_

[] Requ_r forExtension _o Comply with Order

RequestforOrderOrantingAuthoritytoObtain_Cea'tifica_e
[] of Publta Convenience and Necessity to be Rescinded

[-7 P,_ue_t for Canc_ll_on of Certificate

_] R_lue_ for Suspension

[] Request for R_imtat_meat

[] Request for Name Change on Cex_ificate

[] R_st _o Amend S_p¢ ofAu_rity

[] Request to Amend PassengerLimit

[] Exhibh

[] Late-Filed ExMbit

[] Letter

[_ Proposed Order

[] Publbher'_ Affidavit

[] Reservation Latter

[] Respons_

[--] Return CoPetition

[] Other:.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION a_ 803-896-5100.



Romeo Llrlani dba Myrtle Beach Taxis. Corn, Inc
511 63raAve

Myrtle Beach, SC 29572

843,907.5640

RscEIvs D
NOV2 2 Z011

ORS
T,W, W/VV

November 18, 2013.

DearSCPSC,

I Romeo Liriani request for my authority to be Expedited due to closing of another Business. If there are

any questions, please call me at 843.907.5640

Sincerely,

Romeo Lirlani
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101ExecutiveCenterDriw, Suite100

Columbia,SouthCarolh_a29210

(Mailingaddress:PostOfficeDrawer 11649,Columbia,SC 2921I)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR C_RTTfICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHIC_ CARRIER

CLASS C - TAXI

RBcEIvED
NOV$ ?, )-011

ORS_ -
T,T,W,W/VV

Application isherebymade foraC(_rtificateofPublicConvenienceandNecessity,M ac¢ordan_withtheprovisJort
ofS.C.Code Ann.,§ 58-23-10,¢tse.q.(1976),and m-nendmentsthereto.

I,Name underwhidabusinessistob¢conducted(corporation,_$hlp, orsolepropri¢totsl_p,withorwithouttradename.)

L;,-.,..+.+,; All,,,++/+ _.

Mailing_d_essofApplicant(if'diff_emfr6in'_u_'tadd_s)

57_..4 
Phone FaX

EmailAddles

2. lfth_ Applicant is an LLC or a corporation, a copy of the Certificate of Existonc* from the South Carolina
Secretary of State and the Articles of Incorporation must b_ attached. (If incorpomtod outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate_)

. Sdect EntityType: (Ch_ onO
Individual Ownzr/Sole Proprietorship

[] Parmea_Jhip - List namea and address,s of all persoa having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9

, i _ tt'l:if: I I l il



Applicant is financially able to fumlsh the services as specified in this application and submits the following
statcmer_ of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month ...M-_ Year 7.-e_/I

AsseL___

Cash 2 5"oo

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Ne 0

Machinery and Tools (Net)

Supplies crnHand

Prepaidsmd Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wag_

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity _'

* Total Assets -- Total Liabilities and Equity

l
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charge_.(List only maximm_ ch_es per_miLe_or trip. and/or hourly rst_);

_ted scope of A_thoriW: Check all counties in which you are req_._¢$.fin_permission to_r_t_

You will only be allowed to operate in those counties checked below. You may request "Statewide"
attthodty if you inroad to operate in all cotmties in South Carolina_

D A_k._ D ch_ [] _org_own D L_on [2 sparr_b_g

[] a_won i-1D_xl_on [] Ho_ [] N,w_y [] York

_] Be,rkeley ['-] Dorchester [] Kersh_w [20rangeburg W_wide

[] Calhoun [-1 Edgefield [_ Lancaster E] Pickem

[]Charleston _] Fairfield [-]L_ [_ l_chland
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DESCRIPTION OF EQUIPMENT

You arc not rexluir_dto own a vehicle to file an application, However, prior to being issued a ca_ficate by ORS,
you will be req_dred r_ have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry' (The number of passengers a vehicle is equippczl
to carry is based on the number of _tbdts in the vvhlcl¢, including the driver's seatbelt.)

_t Passengers, including_7 driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODBL VlN# EMPTY WEIOHT

J
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INSURANCE QUOTE
m Au'i "-fll_l_]TJ_l_ ]NS])'RANCE COMPANY _t_-_pl_ATIV_

This form _UST B_ COM_OLRTgD AND SIG_EEtbY lm_ittms. At _-discteli_ oflile Commission, a copy of _¢vt
The lnsuran¢,o quota mus_ be _mpk_ lis0_vg etmvnt insutu_e policies _ requested.
_n_uran_ p_lic_ m_y be require_L Do not provk]a a copy ofinsm_ce

The follo_ng _ quote _ for.

• !

' _Name of Motor Career

,F,. .
Addre_ of Motor Carrier

Amon__t of t'rs_ual

Liabili_, Insumn_ $ - "_ _ _ '/_--

The abow q_wd l_emlam is fc_ a _'m of (l..

/jmt_ Ouoted: (See Beto_.

monfl_.

Minimum Limli+ - Intrastate Oaly:

t-7 l'assengers $ 2S_000/50,000/2_00

8-1_ pa_eag_rs $ 2_,a00/108,@00/2$,000

I am familiar wit_ the Commkq_n's R_les m_l Regalatioas _ela_ to iasurance zequlremente _1 the above q_ote
meet_ the minimtun in_mr_ Iimits prescribe& The _ ¢x_pany making t1_s quote is a_J_arized by the

Sot_ Carolina Dep_e_ of Imc_aave _o do b_ine_ i_ South C_rolln_

NOTICE: • . _
If you wish to self-made yo_ motor vehicles for liability and prop¢_/damage, you must comply with S.C. Code
Ann. Sections 56-9-60 aad 58-23-910. For mo_e i_ormatic_, ao_ta_t Viekie Coke_ _ _e Department of Motet

Vehicles at (803) 896-8457.

If you w_sh to apply as a self-lns_ed _'or workers coaxtmasaliox_ coverage in South CaroK1_ayou _ do so
the South Caroli_ Workers Compvnsafion Commission (WCC) provided that you. will be able to: 1) post _tSUrCW
bond or letter-of-credit _th the WCC for _ xr_imum of $500,000,2) agree _o pay a y_ady _lf. _l_m'an_ tax, and

_) agree _o _ay an mmal a_em_e_t to (he South Catollaa Second Injmy Fa_L Far mo_e information, c_atact the
WCC Self-_ D_,vis/onaz(803) 73%5712 or on the _wb a_www.we_st_c,_/self-inauraafe-
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Exhibit Fit. Willing, and Able_(_tA)

- "Name o_fAppUoant

1. Axe there cm'renfly any outstanding judgments against the Applicant?

0 Yes • No

If Yes, indicate natur_ ofjudgement(s).against applicant.

2. Is Applicant familiar with all statutes and regulstions, including ,afety regulations and governing for-Ifire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutesandregulations?

@ Yes 0 No

3. Is Applicant aware of the Commission's insurance requirement, and the insurance premium costa a_aociated
fl_exewith?

@ Yes 0 No
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gThlhit on D_rlver_Ou_!ifie, ation_

1. Applicant understands that all drivexs must be a min_an.um of 18 years of age.

B Yes 0 No

2, Applicant uudentands that a _tified copy of the driver's three (3) year driving x_ord issued by _he SC DMV
_d such _coM _om the DMV of the state in whioh _e driver is or hm _ domidled fo_ suoh gerlod must

b_ matntain_ in the Appl/ca_s bosincss off/ce.

• Yea 0 No

3, Applicant understands that a criminal _ backgt'ound oheck _om the state wlLew the drive_ ca=early 1Nes
must be maintained in the Applicant's business office.

• Yes 0 No

4. Apptlccat urgl_s that all d_vers operating a vehtole under a Chss C Taxi Certificate must hays _.
their possession when operating a charter ve,M_e, a valid drivesN.cc0o_ issued by 030 SC DMV or the ourrcnt
state of residence office ddver.

• Yes 0 I_o

5: Applioa_t _mdersXands that all Class C Taxi Ce_ificate holders are lx_aibRed fxom emgloying or leasisg
vehicles to drivers who are registeu_ or _equi_to be reglste_ed, as sex offende_withtheSomh Camllna
StateLaw E_fozceme_ Divisionoranynationalreg_y ofsexofRmders.

@ Y_ 0 No
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PUBLIC SERVICE COMMISSION OF 801rH-ICAROLINA

POST OFFICE DRAWER 11649
COLUW_A, SOUTH CAROLINA 2921I

Applicant i, familiar with the provision of S.C. Code Ann. §58-23-10, st scq.(1976), and amendments thereto,

and R.103-I00 throughR_103-241 ofthe Commission'sRules and RegulationsforMotor Carriers(Volume 26,

S.C.Code Ann. Regs.,1976),and I_38-400 throughR.38-503 ofthe Department ofPublivSafety'sRules and

RegulationsforMotor Carri_rs(Volume 23A_ S.C.Code Ann., 1976) and amendments ther_o,and hereby

promises compliance n_erewith.

The ApplicantfortheCertificateofPublicConvonienoe and Necessityassetforthintheforegoing,swear or

affmm that all statomenta contained in the above application arc true and correct,

_ac_--e_ ,__" "
•" Appncanrs Signature

Title of Applicant (fig.President, Owner, _.)

STATE OF $OU'I_ CAROLINA )
)

COUNTY oF _ )

. l_llltl I|1//.

swo 
This /_ da_,of Jt,,_'a_a:- : 20 f I _'_A ......... _._n

, S_/ .o_ _,o i
;-_J -.- lz.

s 6;',. ./.+T.,
_ o"" _p" . #o1 _. _...........x _ .'_

"oT /-O,o-- AO.U'._."
"#Ollltlttlll t`
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